MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

{

REF." rn &GH hfczzj_Tq%Zanaw Registration District No. _/ u___,..--..__Regutur s No. ______ %19

STATE FILE NUMBER

VS5 300
Rev. 4/59

DATE AMENDED

1. PLACE OF DEATH
a. COUNTY Ja Ckson

2. USUAL RESIDENCE (Where deceased lived.
a. STATE Missaur;! COUNTY JackSOn

1f

institutian: Residence before

admission)

b. CITY {If oulside corporate limits, give TOWNSHIP only}
CR

own  fansas City

Length of 3132'6-% .

c. CITY
OR
TOWN

Kansas City

Inside Limits

Yes g No [

c. FULL NAME OF {If NOT in hospital, give location)
HOSPITAL O

|NsmuT|0N}1{ydg Fark Nursing Home

Inside Limits

Yem No []

d. STREET
ADDRESS

1001 E. 11¢

h

{If cutside, glve location)

Reside on Farm

Yes [J NOE

23]"-]2

3. NAME OF DECEASED
(Type or print)

Middle

JEROME

First

ANDREW

4, DOAFIE
oea™ Decemb

Last Mont

DORAN

h
er

Day

16

Year

1963

5. SEX 6. COLOR OR RACE

male white

7. Married [J
Widowed ]

Never M

Divorced &

artied [] |8. DATE OF BIRTH | 7. AGE (leat birthday)

IF_ UNDE

R 1 YEAR

IF UNDER 24 HR

7=-5-1908 55

Months

Days

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done
du:ing most of working life, even if ratired)

i0b. KIND OF BUSINESS OR

INDUSTRY| tl. BIRTHPLACE (City and sfsie or country)

2. CIT

ZEN OF

naintenance man

_r:CarriageiClub

Chetopa, Kansas

TS A

WHAT COUNTRY

13a. FATHER'S NAME

Andrew Jackson Doran

13b. MOTHER'S MAIDEN NAME

Bessie Bedell

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY NO. | 17. INFORMANT

Address

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

“* |INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

give war or dates of servi

-Edw

.,KS.

S

Julia Cannafax 620 Edwardsville Bre

{Yes, no, or unknnwn)l (1§ yas,

18. CAUSE OF DEATH (Enrer anly one cause per lina!
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Btﬂh ge

nis caroinoms

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b)

Gimonths

which gave rite to
above cauza ({a),
stating the under-

Conditions, If anv,]
lying cause lasl,

DUE TO (<}

PART II.
disesse condition given in PART ) {s)

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART 1), f deceassd was  female was
there a pregnancy in last 90 days.

l O Yes | O Ne 0O Unknown

19. WAS AUTOPSY
PERFORMED
YESO N

20s. ACCIDENT  SUICIDE  HOMICIDE
a 0 ]

20b. DESCRLBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.}

20c. TIME OF
INJURY

Houl
a.m.
p-m.

Month, Day, Year I

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.,
WHILE AT WORK

0
NOT WHILE AT WORK []

in or sbout home,
farm, factory, street, office bidg., etc.}

20f. CITY, TOWN, Of LOCATION

'30

Death ocqurred st

22a. SFGNATURE

21. 1 stended the deceased from—§ P m_m_o_l_s_lm__nnd last u\MIwe on_heé_'_l%a__

____m on the date stated abave, and to the bast of my knowledge, from the causes llnlid

DATE SIGNED

23, BURIAL, CREMATION,
REMOVAL {Specify)

Removal

A

Kanaas City, Mo

mﬁ-ﬁfenional Bul ldiTg"
1

2/17/63

By .
2b. D!TE

12~20-1963

dwardsville Cemetery

23d. LOCATION (Cily, Town, or counry]

(State)

Fdwardsville, Kansas

ADDRESS

25, DATE RECD. BY LOCAL REG.

b (763

26. REGIE‘I’RAR’S SIGNATURE Z

y FUNE| IRECTOR
ald S}ﬁrrzngton Bonner Springs, X

(Licersed Embalm

er’s Statement on Reversa Side}




STATEMENT BY LICENSED EMBALMER

(9~
- .

- el _
hereby certify that-thebody whose name is recorded on the reverse side of this certificate was embalmed by me,
e i - [

-

or by : - . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

%1’ p_0O. Address_Bonner Springs,Xs.

‘Note: -The above.- MUST BE SIGNED BY THE I.ICENSED EMBAI.MER in has OWN HANDWRITING _(Failure to comply

with the-abave constitutes grounds for revocation of Ilcense) Ao - . -
If. embalmed by a STUDENT, he also shall sign in his OWN handwrmng g : )
If this body is not embalmed, fac1 should be so stated abave.

)t




